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stream of development should flow in that direction. Mr. 


PAYING PATIENTS IN HOSPITALS. 


ADDRESS BY Mr. R. G. HOGARTH. 

A mertING held under the auspices of the General Federa- 
tion of Trade Unions at the Federation’s premises in 
London on December 6th was addressed by Mr. R. G. 
Hocartu, LL.D., F.R.C.S., senior surgeon to the Notting- 
ham General Hospital, and Past-President of the British 
Medical Association. Mr. W. A. AppLeton presided over a 
gathering which, though not large, included many secre- 
taries of approved societies and other familiar figures in 
the trade union movement. 


Mr. Hocarrs, whose subject was the hospital of the 
future, particularly in relation to the paying patient, began 
by claiming that the voluntary hospitals as they existed 
to-day enjoyed the confidence of the trade union - move- 
ment, as evidenced by the regular levies. To an increasing 
extent the pence of the working classes had become the 
hospitals’ mainstay. The hospitals, therefore, must be 
taken to be satisfactorily performing their first funetion, 
which was the care of the sick poor. If he thought that 
the pay-bed movement threatened the adequate fulfilment 
of this primary function he would not support it, but, on 
the contrary, it was Mr. Hogarth’s conviction that the 
sick poor would benetit by the vast extension of the volun- 
tary hospital which the advocates of this development had 
in view. 

The Functions of a General Hospital, 

It was an anachronism, Mr. Hogarth continued, to regard 
the general hospital as solely a charitable refuge for the 
destitute and a house of compassion for the sick; rather 
Was ‘it to be considered as a centre of medical science and 
activity, in which were concentrated the best medical, 
surgical, and nursing skill, and the best equipment. The 
houses of the working classes were unsuitable for the treat- 
ment of serious illness, but so were the houses of the middle 
classes, and even of the rich. That was why the nursing 
home had developed ; but this was an expensive institution 
which even at its best was inferior from a medical point 
of view to a hospital—for example, hardly any nursing 
home had a resident medical officer. The nursing home, 
indispensable as it was, was a makeshift, and would dis- 
appear as the various classes using it came to be treated 
m the ‘ paying”? part of a hospital; or perhaps a larger 
and superior nursing home would arise, with practically 
the staff and equipment of a hospital. He was in favour 
of development along the lines of the paying bed or ward 
wv annexe of the big general hospital. Institutional treat- 
ment in a hospital, with its staff and equipment, was the 
best possible treatment for all grave illness, and the main 


Hogarth here quoted a passage from Utepia, written four 
centuries ago: ‘‘ Though no man is sent thither [to the 
hospitals of the ideal city] against his will, there is no 
sick person in all the city that had not rather lie in hospital 
than in his own house ’’—a remarkable prophecy when one 
recalled that the hospital of Sir Thomas More’s day was 
little more than a lazaret. 
The Pay-Beds Committee of King Edward’s Fund, 

Mr. Hogarth then turned to the recent report of the 
Pay-Beds Committee of King Edward’s Hospital Fund for 
London, which showed that 80 out of the 150 hospitals in 
the London area answering the committee’s questionary 
provided special pay-beds, totalling to 1,055. The estimate 
of the British Provident Association was that there were 
2,500,000 persons of the middle or professional class in 
London out of a total population of 8,500,000, and that 
about 30 per 1,000 required institutional treatment every 
year. On this basis between six and seven thousand such 
beds were required. The greatest demand was for beds at 
fairly low rates, up to three or four guineas a week at 
most. Probably few patients in the pay-beds of London 
hospitals had incomes exceeding £800 to £1,000, while the 
vast majority had not more than £400 to £600. It was 
primarily to the people with these lower income limits that 
the pay-hed system, according to the hospital policy of the 
British Medical Association, should be extended. 


Maintenance Charges and Capital Cost. 

The capital cost of the pay-beds now in London—that is 
to say, the original expenditure on buildings and equip- 
ment—must have come out of the general funds of the 
hospital, but this was no perversion of trust in view of the 
changed circumstances since the original benefaction. The 
patient who paid enough to cover the ordinary maintenance 
charges of his bed, but net the full charges for interest on 
capital expenditure, did receive to that extent the charity 
of the hospital. If he paid no medical fee he just as 
clearly received the charity of the medical staff. The 
patient was apt to assume that if he paid four or five 
guineas a week the hospital was doing quite well by him, 
and the true position should be made plain to him. But 
the speaker agreed with the conclusion of the King’s Fund 
Committee that the provision of this special accommoda- 
tion on a limited scale could legitimately be regarded as 
coming within the present extended function of the volun- 
tary hospital system, provided it be looked upon as a 
secondary part of the function, the treatment of ordinary 
patients being the primary part. The solicitude of the 
profession to protect the voluntary fund in the interests 


of the sick poor was shown by the recommendation of the 
‘committee that no patient in a pay-bed should pay any 


fee to a physician or surgeon, whether or not a member 
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of the medical staff, unless the charges he contributed to 
the hospital covered the whole cost of his maintenance and 
of any specific services received from the hospital. 


Insurance by Prospective Patients. 

After discussing some ways in which hospitals could meet 
the capital expenditure involved, Mr. Hogarth said that 
the prospective middle-class patient was also faced with 
financial difficulties, and the surest way in which he could 
provide against the contingency of a spell in hospital was 
by insurance, the way to which had been shown by the 
Hospital Saving Association. The speaker described the 
scheme of the British Provident Association, in which, for 
a minimum of a guinea a year for one person, insurance 
might be effected to cover expenses up to £4 a week for 
three weeks at a hospital or nursing home. This was only 
a small affair at present, but it might well be the nucleus 
of a larger scheme. It was by insurance alone that the 
middle class could make:effective provision for their own 
needs in grave illness, and a more widespread practice of 
insurance would protect the hospitals against the abuse 
of their charity. 


The Policy of the British Medical Association. 

Mr. Hogarth added that he believed that what he had 
said was on the general lines of the British Medical Asso- 
ciation policy, though perhaps travelling beyond it in 
certain particulars. The Association stipulated that the 
scale of charges for maintenance should be such as fully 
covered every cost to the hospital. The King’s Fund Com- 
mittee took a less exacting view, and accepted the position 
that some charge on the general fund could legitimately be 
made. His own sympathy was with this broader view, but 
he did not believe that the difference need cause any real 
gulf. When the report of the committee came to be dis- 
cussed at Branch and Division meetings of the Association 
he did not see how its general conclusions could be resisted. 
It was merely the extension of a practice already securely 
established and approved both in London and the provinces, 
arising almost automatically out of present conditions. 
“Do not,’’ he said, “‘ let us insist overmuch on the class 
distinction, Let us aim to make the general hospital of the 
future a general hospital in fact as well as in name, where 


the indigent sick will be treated free, where the less poor. 


will contribute according to their poverty, the less well- 
to-do according to their necessities, and the well-to-do 
according to their means. Do not attempt to tie down the 
hospitals too closely by rules and regulations. Audit them 
as much as you like, but trust them. They have no axe 
to grind save the advancement of medical science and the 
betterment of the public health.” 


British Medical Association. 
CURRENT NOTES. 


Me ‘ical Organization in Hertferdshire. 
A WELL-ATTENDED meeting of the members of the Associa- 
tion resident in Hertfordshire was held at the House of 
the Association, Tavistock Square, London, W.C.1, «cn 
Friday, December 7th, to consider the question of the 
organization of the Association in the county. Dr. 
C. Herbert Hall (Watford) was elected chairman. As 
matters stand, Hertfordshire is assigned to Divisions of 
two different Branches—namely, an East Hertfordshire 
Division of the Cambridge and Huntingdon Branch and 
a West Hertfordshire Division of the Metropolitan Counties 
Branch; but on the basis of this organization it has been 
found difficult or impossible to get good meetings. After 
full discussion a resolution was unanimously passed asking 
the Council of the Association to form a Hertfordshire 
Branch, coterminous with the county. It was also decided 
to ask the Council to reorganize the area of the county so 
as to make the Branch consist of Divisions as follows: 
(1) Barnet; (2) East Hertfordshire (the Jatter of area as 
at present); (3) St. Albans; and (4) Watford. The 
meeting provisionally assigned areas to the Divisions, and 
appointed an executive committee to settle the scheme of 


areas with a view to publication of the complete proposal 
for formation of the Branch and Divisions in an early 
Supplement. 


Courses and Examinations for Qualifications in Public 
Health and Tropical Medicine and Hygiene. 

The attention of those of our readers who think of 
taking a special qualification in public health or tropical 
medicine is drawn to the Guide to Regulations, Vou: ses, 
and Examinations for Qualifications in Public Health and 
Tropical Medicine and Hygiene in Great Britain and 
Ireland by Dr. Andrew Balfour, C.B., C.M.G., director of 
tlie London School of Hygiene and Tropical Medicine, lately 
published by the Association. The book is a valuable com. 
pendium of information on the regulations, courses, and 
examinations for degrees and diplomas in publie health 
and tropical medicine and hygiene, and includes also 
information as to the times of the courses and the fees 
payable. Copies of the Guide can be had (price 3s., post 
free) on application to the Financial Secretary and Business 
Manager, British Medical Association House, Tavistock 
Square, London, W.C.1. 


Poor Persons Procedure: 
Nullity Suits on Medical Grounds. 

The secretary of the Law Society has asked for the 
co-operation of the British Medical Association in regard 
to the difficulty which sometimes occurs in the provinces in 
obtaining medical evidence and examinations for ‘* poor 
persons ”’ in nullity suits. It appears that in nullity cases 
heard in London there are certain medical men on the 
official list who are prepared to examine and give evidence 
without fee. The Law Society, its committees throughout 
England and Wales, and the solicitors and barristers do the 
work gratuitously. It seems that no effort has previously 
been made to ask for the help of medical meu in the pre- 
vinces, and that, as a result of this, poor litigants are 
occasionally unable to proceed with their cases. The total 
number of cases will probably be small. 
fifteen in the whole of London in 1927. The Medico- 
Political Committee has had the matter under considera- 
tion, and, being sympathetic towards the proposal, has 
informed the Law Society that it is asking, through the 
columns of the British Medical Journal, those provincial 
practitioners who are prepared to offer their services to get 
into direct communication with the secretary of the Law 
Society, Law Society’s Hall, Chancery Lane, London, 
W.C.2. This appeal was first published in the Supplement 
of October 13th. The Medical Secretary has been informed 
by the secretary of the Law Society that as a result he has 
had several offers of assistance from the provinces, for 
which the society is very grateful, but it would be glad to 
have some more offers. 


Medica! Charity. 

The substantial sum of £250 has been handed over to the 
Charities Fund of the British Medical Association by the 
Southport Division of the Association, the money represent 
ing the proceeds of a medical charity ball held on November. 


9th. In accordance with the wish of the members of the 


Division £150 has been earmarked for the Royal Medical 
Benevolent Fund and £100 for the Epsom College Fund. 
It is to be hoped that many other Divisiens will follow 
this seasonable example set by Southport. 


Correspondence. 


Life Insurance Without Medical Examination. 

Sir,—In the Supplement to your issue of December Ist 
(p. 238) a Current Note appears under the heading of “* Life 
insurance without medical examination.” It betrays such 
a complete misunderstanding of the questions involved that 
I crave space for a brief reply. Life insurance without 
medical examination is not an attempt on the part of the 
companies to save money at the expense of the medical 
profession, but a response to a widely spread demand on 
the part of the public to obtain insurance without being 
put to the trouble of medical examination. The basis of 
the contract is the proposal, and deliberate misstatements 
imade by the propcser in reply to its questions are liable 
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to invalidate the contract. If a proposer dies from a 
chronic illness a short time after the issue of a policy, and 
no illness or medical attendance had been disclosed, surely 
the company is justified in taking the necessary steps to 
investigate the possibility of fraud, in the interests of 
other policy-holders even more than of its shareholders? 

May | add that the loss of income to the medical profes- 
sion from the non-medical scheme is less than at first sight 
appears, as a confidential report from the private medical 
attendant is asked for (and paid for) in a much larger 
proportion of these cases than of those subjected to 
medical examination.—I am, etc., 


London, E.C., Dec. 6th. Orto May. 


Assoriation Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


_Dunver Brancu.—A meeting of the Dundee Branch will be held 
in the O.T.C. Hall, University College, Dundee, on Tuesday, 
February Sth, at 8.30 p.n., when Dr. George A. Allan (Glasgow) 
will give a lecture on rheumatism in children. 


_ Fire Brancu.—A clinical meeting of the Fife Branch will be held 
in the Maternity Heme, Townsend Crescent, Kirkcaidy, on 
Thursday, December 20th, at 3.30 p.m. Mr. Norman M. Doit will 
give an address on the practical significance of the developmental 
factor in certain deformities of childhood. 


Lancasitine Cresutre Brancu : Hype Division.—The following 
programme of meetings has been arranged : 


Jan. 24th. 8230 pm, Address by Mr. D. P. D. Wilkie, professor of 
surgery in the University of Edinburgh: The place of 
surgery in the treatment of septic ulcer. 

Feb. 21st. 8.30 p.m. Address by Mr. M. Wallace Paterso “ Ain- 
garth,” Stalybridge. 

Mar. 13th. 8.30 p.m. Debate: Is the surgery of malignant disease jusii- 

, fied by its results? To be opened by Drs. G. J. Awburn 
and A, J. Rodocanachi. To 
Hall, 

May 17th. Summer Meeting at Harrogate. 

June 12th. 4 p.m. Annual General Meeting and Exhibition of patho- 
logical specimens in Hyde Town Hall. 

July -- Joint Meeting with Stockport Division at Stockport 

to be fixed later). 


Counties Brancn: City Drivision.—The next 
clinical meeting of the City Division will be held ait the Metro- 
litan Hospital to-day (Friday, December 14th); at 4.30 p.m. Mr. 
V¥. G. G. Ashdowhe : Surgical cases. Tea 4 o'clock. 


Merropoitan Counties Brancu: Fixcuiey Division.—A meeting 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, December 18th, at 8.45 p.m. Dr. J. R. 
Dohson will give an address on diagnosis of pulmonary tuber- 
culosis in general practice. 


Merrorotrta’ Counties Branck: Henpon Divrsiox.—A_ special 

medico-political meeting of the Hendon Division will be held 
today (Friday, December 14th), at 8.30 p.m., at Hendon Cottage 
Hospital, for the purpose of hearing an address by Dr. H. B. 
Brackenbury (Chairman of Council, British Medical Association) 
on encroachments on the sphere of private practice by the 
activities of local authorities, to be followed by a discussion 
(vide Supplement, November 3rd). Members are requested to 
bring the Supplement to the meeting. 


held at Stalybridge Town 


Merropotitan Counties Branch: Kenstncton Drvision.-A 
general meeting of the Kensington Division will be held at the 
Great. Western Hotel, Paddington, to-day (Friday, December 14th) 
at 8.45 p.m., to discuss the interim report on encroachmenis on 
the sphere of private practice by the activities of local authorities. 


Merrorotitan Counties Brancu : Lewisnam Drvision.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford 
8.E.6, on Tuesday, December 18th, at 8.45 p.m. Mr. Philip Figdor 
od — a paper on the diagnosis and treatment of chronic 

ritis. 


Metropouitan Counties Brancu : Minpiesex Diviston.—A 
special meeting of the North Middlesex Division will be held in the 
Southgate Council Offices, Palmer’s Green, on Wednesday, December 
Wh, at 3.30 pm, Agenda: Report on encroachments on the sphere 
private practice by the activities of local authorities, followed 

Y.a discussion. 


Merropourtan Counties Brancu : Stratrorp Dryision.—A meeting 
of the Stratford Division will be held in the Board Room, Educa- 
tional Offices, The Grove, Stratford, on Tuesday, December 18th 
at 9.15 p.m., when Dr. Arthur Davies, pathologist to Queen Mary’s 
Hospital, Stratford, Ilford Emergency Hospital, etc., will give ‘an 
address on some revelations of the post-mertem room. <A dis- 
cussion will also be held on encroachments of public health 
authorities on private practice (Supplement, November 3rd). 


Counties Brancu: Wanxpsworta Drvisiox.—A 
ing of the Wandsworth Division, to which all members of 
etal medical profession are invited, will be held at Stanley’s 
t staurant on December 19th, at 8.45 p.m. The agenda will 
the ude the Private Practice Committee interim report, and also 
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Miptanp Brancu: Diviston.—A meeting. of the 
Chesterfield Division will be held at the County Sanatorium, 
Walton, to-day (Friday, December 14th), at 2.30 p.m. Dr. Niven 
Robertson, medical superintendent of the sanatorium, will give a 
demonstration of diseases of the chest. 


Nortu or EnGuanp Brancu: Consetr Drivision.—A_ special 
meeting of the Consett Division will be held on Wednesday, 
December 19th, for the consideration of the interim report on 
encroachments on the sphere of private practice by the activities 
of local authorities (Supp/cement, November 3rd). 


Nortu or Encranp Brancy: Nortn Division.— 
A meeting of the North Northumberland Division will be held in 
the Alnwick Infirmary on Tuesday, December 18th, at 3 p.m., instead 
of Tuesday, December 11th. This alteration in the date has been 
made in order to enable Dr. Whitley, county medical officer of 
health, to be present. 


Punsas Brancu.—The following programme of meetings has been 
arranged : 

Jan. 9th. ~*~, Mohomad Yusoof: Diagnosis and prognosis in heart 
disease. 

Jan. 23rd. Lieut.-Colonel €. A. Gill, IL.M.S.: The present position of 
medical science in India. 

Feb. 6th. Lecture by Dr. K. A. Rahman. 

Feb. 20th. Lecture by Major Mirajkar, I.M.S. 

Mar. 6th. Mr. Mirza Yaqub Beg: Cancer of the breast, its complica- 
tions and treatment. 

ee tg } Annual General Meeting. 

April 3rd. Dr, M. R. Sawhney: The causes of failure of eyesight after 
cataract operations. 

April17th, Dr. Hamilton-Brown : Osteomalacia, its manifestations and 
treatment in women. 

May 1st. Lecture by Dr. Daulat Ram. 


All meetings will be held in the Patiala Block of the King Edward 
Medical College at 3 p.m., unless otherwise notified. 


Sovurn Wares anp Moymoutusuire Brancn: Carpirr Division.— 
A meeting of the Cardiff Division will be held in the Cardiff Royal 
Infirmary on Wednesday, December 19th, at 3.30 p.m. Dr. Eric 
Pritchard will give a British Medical Association Lecture on the 
relationship of early mistakes in infant feeding to the dyspepsias 
of later infancy and childhood. The lecture will be open to non- 
members. The annual dinner and dance of the Division will be 
held in Cox’s Rooms, Queen Street, Cardiff, on Wednesday, 
January 16th, 1929. 


Sourn-Wesvern Brancu : Prymoutu Drvision.—The post-graduate 
lecture arranged at the South Devon and East Cornwall Hospital 
for Thursday, December 20th, will be on pneumothorax—selection 
of cases, demonstration of refill. 


Souru-Western Braycn : Torqvay Diviston.—The annual dinner 
and dance of the Torquay Division wil! be held in the Palace Hotel, 
Torquay, on Thursday, December 20th, at 7.45 p.m. Dancing and 
bridge from 9.30 p.m. to 2. a.m. Tickets, price 15s. for diyner and 
dance (excluding wines), and 10s. for dance only (including light 
refreshments), can be obtained from Dr. W. Cameron Davidson, 
Avonleigh, Acadia Road, Torquay. Any member of the profession 
in Torquay at that date will be made welcome by the committee, 


Surrey Brancu: Croypon Division.—-A meeting of the Croydon 
Division wili be held at the Croydon General Hospital on Tuesday, 
December 18th, at 8.30 p.m. Professor 8. J. Cowell will give an 
address on diet and disease. 


Sussex Branca: Bricuton Divistox.—A meeting of the Brighton 
Division will be held at the Poor Law Infirmary on Thursday, 
December 20th. 


Sussex Brancn: Hastincs Diviston.—The annual dance of the 
Hastings Division will take place at the Albany Hotel to-day 
(Friday, December 14th), at 7.4 p-m. till 12.18a.m. Tickets (7s. 6d., 
including light refreshments) may be obiained from the honorary 
secretary, Dr. T. Reed, Hawkswood, London Road, St. Leonards- 
on-Sea. 


Yor«snire Brancu: Braprorp Division.—The following pro- 
ramme of meetings has been arranged by the Bradford Division 
or session 1928-29 : ; 

Dec. 19th. Meeting to consider interim report of Private Practice Com- 

mnitiec, 

Jan. 23rd. Dinner Dance at the Midland Hotel. 

Feb. 27th. Lecture by Dr. Leonard Findlay : Chrenic pulmonary disease 

in children. 

Mar. 20th. Annual Dinner. 


Brancu: Leens Divirsion.—A meeting of the Leeds 
Division, to which all medical practitioners in Leeds and District 
are invited, will be held in the Medical School, Thoresby Place, 
Leeds, on Thursday, December 20th, at 8.30 p.m., when Kodak Ltd. 
will give a demonst ration of medical cinematograph films, and also 
of one or two non-medical subjects of lighter vein. 


Yorxsiire Branch : Rotnernam Division.—The postponed annual 
general meeting of the Rotherham Division will be held at the 
Crown Hotel to-day (Friday, December 14th), at 845 p.m. 
A supper (price 2s. 6d.) has been arranged at 7.45, to pre- 
cede the meeting. Agenda: To elect officers for ensuing yeat; 
to present prize to winner of local Division in Treasurer’s Cup 
golf competition; to consider interim report of Private Practice 
Committee on encroachments of —_ health authorities on private 
practice; to consider holding of annual dinner, and future pro- 
gramme of Division, 
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Meetings of Branches and Dibisions. 


Dorset anp West Hants Brancn: West Dorser Division. 
A meetinG of the West Dorset Division was held on November 
29th at the Dorset Mental Hospital, near Dorchester, by kind 
permission of the medical superintendent, Dr. Bedford, and the 
Visiting Commiitee. The meeting was well attended, and a very 
interesting cinematograph demonstration was given by Messrs. 


Kodak Limited. A film dealing with infections of the hand was. 


found especially instructive, and was repeated at the end for 
the benefit of those who had arrived late. Tea was provided by 
the hospital authorities. 


Brancu. 


A spECIAL meeting of the Dundee Branch was held on November 
27th to consider the interim report on encroachments on_ the 
sphere of private practice by public health authorities; 
twenty-one members and one non-member were present. The 
meeting unanimously approved the recommendations of the report 
with the amendments suggested by the Branch Council, namely : 

Before III (a) insert (B) An Insurance System, 

After III (a) delete (8) Extent of Provision, 

(c). Before IV, read Conditions under which Public Provision should 
be made. 

V. Read ‘ Unless in exceptional circumstances all medical advice. ... 

VI. Read, ‘‘ That service at such clinics should be distributed as 
widely as possible among those private practitioners willing to under- 
take it, so far as is consistent with reasonable continuity and 
uniformity of standard.” 

VII (b). Read ** That no practitioner should undertake service at a 
local clinic unless he is genuinely qualified and interested in the 
particular work required. 

VII (f). For “‘ reasonable to require ”’ read “ essential.” 

VIII. Read “ That individual medical advice and treatment should 
not be given at clinics to persons who are in a position to obtain the 
necessary advice and treatment from a private practitioner in the 
ordinary way.” 

IX. Read “ That the Association should insist that the methods laid 
down in the above resolutions be strictly established and observed, 


” 


unless in any area where the attitude of the private practitioners of - 


the locality renders them impossible.” 
These suggestions were made by the Branch Council, who con- 


sidered that the general arrangement and wording of the report 


might in some places be made clearer and more definite. 


EprysurGcH Brancn. 

A Reception and dance was held by the Edinburgh Branch in 
the Scottish House on November 29th. Two hundred and fifty 
members and friends availed themselves of this opportunity of 
seeing the extended premises. The president, Dr. Re W. Craic, 
and Mrs. CraiG received the guests, who spent a very enjoyable 
evening in daneing and playing bridge. During the evening a 
quartette, under the leadership of Dr. Ballantyne (Eskbank), 
played musical selections. On all sides the function was voted a 
great success, and many suggested that something of -this sort 
should become an annual event. 


Kent Brancn: Dartrorp Division. 
A spectaL meeting of the Dartford Division was held in the Living- 
stone Hospital, Dartford, on November 29th, at which there was a 
well-represented attendance of members, including medical officers 
of health and departmental officers. In opening a discussion on the 
encroachments by public authorities on private practice, Dr. 
C. E. 8. FremminG, based on his forty years of experience, gave an 
interesting historical account of the inroads made into general 
practice. He insisted that this was a process in the evolution 
of medical practice. The estabiishment of the offices of public 
health on such a firm footing as it was to-day must be permanent 
in preventive work; but the field for the curative practitioner was 
still large, and must be maintained. General practice was. the 
backbone of medicine, but the various other factors were essential. 
After a close discussion the following motions were unanimously 
carried. 
This Division feels very strongly that there hav r i 
encroachments on private by public 
- while it agrees with the work of the public heaith departments in 
principle, the majority of general practitioners are willing to do part 
if not all, of this work in its relation to patients, and the majority 
ualified—and a i 
who undertake this work are prepared 
The Division strongly supports the Britis i ! riati i 
their representations the Minister of 
Board, emphasizing the need for the ante-natal examination by a 
medical practitioner of every pregnant woman, preferably by ‘the 
practitioner who wil! be called in at the confinement. 


LANCASHIRE. AND CHESHIRE Brancu: Bracksurn Drtvision. 
A meetinc of the Blackburn Division was held on November 2lst 
to discuss the interim report on encroachments of public health 
on 
ter considerable discussion, in which the Mepican OFFicer 
Heattn took part, the meeting agreed with the general princi we 
laid down, with the following exceptions : 
Clause 111.—The feeling of the meeti i i 
it did not think that en insurance be the 
providing ‘medical advice and treatment, as regards certain forms of 


rivate practice; nineteen members were present. | 
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disease, to such classes of the population as are unable to provide it for 
themselves. The feeling was that matters should be left as they are. 

Clause V.—With regard -to Clause V, the feeling was that this should 
apply only in the case of county councils with large areas. 


Lancasuire Cresntre Brancn: Botton Division. 

A meeTING of the Bolton Division was held in the Central Hall, 
Bolton, on October 30th, when Dr. R. D, Mornersoie was in the 
chair. The meeting considered the relation of women and 
children’s welfare clinics to general practice, following complaints 
by the doctors practising in the Bradshaw area as to the encroach- 
ment of the local clinic on their practices. Dr. BuTTERWoRTH 
admitted that public health services and general practice must 
clash. At these clinics there was treatment, and the tendency 
was for this to increase; it was impossible to treat at hospital 
a number of children who would not go to their own doctor, 
The agreement between the British Medical Association and_ the 
Society of Medical Officers of Health had not been found to 
cover the difficulties. 

Dr. JaGGer said as a rule he sent the children to their own 
doctor, but maintained that he was quite at liberty to advise 
the schoolmaster medically. Dr. Sewett stated that there was 
no trouble in Horwich, as they co-operated with Dr. Jagger and 
found him a help. 

Dr. Burtrerworti, in conclusion, said that as far as. possible they 
would adhere to Clause 2 of the agreement between the British 
Medical Association and the Society of Medical Officers of Health. 

Dr. Butterworth and Dr, Jagger were thanked for attending 
ithe meeting. 


Metropouitan Counties Branch: CaMBERWELL Division. 
A meeTING of the Camberwell Division was held at St. Giles’s 
Hospital, Camberwell, on November 13th, when Mr. E. W. &. 
MaAstTeRMAN, chairman of the Division, presided. 

A clinical demonstration was given by members of the hospital 
staff, and Mr. Masterman, the medical superintendent, showed 
an interesting series of surgical cases. An instructive half-hour 
was then spent in the laboratory, under the direction of the 
pathologist, Dr. Bovsrretp, and afterwards a very good variety 
of cases was demonstrated in the wards by Drs. Pearce and 
Wysourne. 

During tea members were afforded the opporiunity for dis. 
cussion. On the motion of Mr. Masterman, seconded by Dr. 
CLatwortny, it was resolved to form a local women’s auxiliary 
for the purpose of ‘collecting funds for medical charities, 
bee 3 meeting closed with a hearty vote of thanks to the hospiéal 
staff.. 


Merropouitan Counties Branch: Lewisuam Drvision. 
A MEETING of the Lewisham Division was held on November 27th, 
with Dr. J. W. Mrzier m the chair. 

Dr. GeorGe Jones opened the discussion on the encroachments 
of public health authorities on private practice. He said he had 
interviewed the Lewisham medical officer of health, and detailed 
the activities in the borough. He had met the superintendent of 
the Poor Law hospital, and outlined the work of Lewisham Guar- 
dians. He had also consulted with the chief medical officer of the 
London County Council in regard to the inspection and treatment 
of school children. 

Drs. ArNoLD, Netty, Pratt, and 
joined in the discussion. It was agreed to support the resolutions 
of the Council. 


Metropouitan Counties Brancn : Wanpswortn Division. 

A meetING of the Wandsworth Division, to which all members of 
the local medical profession were invited, was held on November 
30th, when eighteen were present. The following resolution was 
passed by 15 votes, three members not voting : 

That when medical assistance is required at the Battersea Maternity 
Home the Sractice of calling in local doctors on a rota system to give 
this assistance be re-established, 

A subcommittee was appointed, consisting of the chairman, the 
honorary secretary, and three other members, to wait on t 
Maternity Committee of the Battersea Borough Council to place 
the views of the Division before its members. . 


Nortn or EnGianp Brancn. 
Tuer annual dinner of the North of England Branch was held in the 
University Union, Newcastle-upon-Tyne, on November 29th. Dr. 
J. L. Speirs, the president of the Branch, occupied the chair, and 
the guest of the evening was Dr. Alfred Cox; seventy members 
were present, and an enjoyable evening was spent. 

After the loyal toast Mr. R. J. Wiitan proposed the toast of the 
British Medical Association, Dr. Cox replied in a speech con- 
taining many references to his association with the Branch and its 
history. The health of the president was proposed by Dr. D. F. 
Topp. Mr. 
number of songs, which were heartily applauded. 


or Brancu: Consett Division. 
A compinepD ordinary and _ social meeting of the Consett Division 
was held in the Imperial Hotel, Stanley, on November 28th. There 
was a good attendance of members. Consideration of the interim 
report on encroachments on private practice was postponed to & 
special meeting to be held in Consett on Wednesday, Decembet 
18th, at 7.30 p.m, © 


Hope-Scott, accompanied by Mr... Stanger, eang 
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After some discussion on medical charities, Dr. Waker (Con- 
sett) offered to undertake the duties of charities secretary; it is 
contidently expected that the Association’s Medical Charities 
Fund will be well supported in the future. The Honorary Secre- 
TARY gave a brief account of the Annual Representative Meeting, 
dwelling especially on matters that affected the local profession. 
He summarized the negotiations which were proceeding with the 
a parochial authority on the revision of medical officers’ 
salaries. 

After the agenda had been dealt with the members adjourned 
for supper. A. Hiypmarsu, honorary assistant surgeon, 
Newcastle Royal Infirmary, subsequently addressed the members 
on the subject of ‘‘ Recent developments in surgical practice,’? The 
lecturer discussed at some length the modern theories of surgical 
shock—with or without haemorrhage—and described the latest 
methods of combating it by saline and mucilaginous infusions, blood 
transfusions, etc., and the technique of these operations. He then 
dealt with the more recent developments in local anaesthesia as 
applied to various regions of the body—skull, thorax, lower 
abdomen, ete.—and emphasized the value of combining scopolamine 
injections and local anaesthesia in certain cases. He discussed 
the modern theories in regard to cancer, and mentioned the 
success that had attended the use of radium applied in small doses 
in close sprees, especially in cancer of the mouth and 
tongue. He concluded an interesting and exceedingly practical 
address with a description of some improvements in the method 
of treating varicose veins by injection, which had met with good 
results in his hands. : 

The address was well received and led to discussion; on the 
motion of the CHarrman a hearty vote of thanks was accorded to 


the lecturer, The meeting was in every respect a must enjoyable 
one, 


or EnGranp GaTesHEAD Division. 


A spectAL meeting of the Gateshead Division was held on 
November 27th, when there was a very large attendance present 
to view a film demonstration given by the Kodak Company. 
The films were projected on to a miniature screen by a Cine 
Kodascope, and were exceptionally. clear, both in photographic 
detail and in the reading matter attached thereto. They showed 
2 variety of medical subjects, such as: (1) intestinal peristalsis; 
(2) surgical affection of the hand; (3) amputation of the breast 
for duct carcinoma; (4) the popular application of Einstein’s 
theory of relativity. 

On the motion of Dr. Gigert, seconded by Dr. Davis, a vote 
of thanks was accorded to the demonstrator and to the Kodak 
Company. The success of the evening can be gauged by the fact 
that on this occasion there was the largest attendance a members 
ever known at a local Divisional meeting. 


NorTHERN Counties or ScoTtanD Brancu : Inverness Division. 


A sorxt meeting of the Inverness and Ross-shire Divisions was held 
recently at the Asylum, Inverness, to discuss the interim report 
on encroachments on the sphere of private practice by the activities 
of local authorities; Dr. Macrapyen was in the chair. 

The discussion was opened by Mr. Macrean, medical officer of 
health for Ross-shire, and followed by Dr. E. K. Mackenzie (Tain). 
Others taking part in the discussion included Drs. T. C. Mackenz1z, 
Hartey Witiiams, and D. A. Fraser. On the motion of the CHar- 
man, seconded by Dr, Mackenziz, the recommendations ,were 
unanimously approved. 


Surrotk Brancn: Nortu Surrotx Division. 


A MEETING of the North Suffolk Division was held at the Lowestoft 
and North Suffolk Hospital on November 29th. Several interesting 
cases and specimens were shown and discussed. 

A vote of thanks was accorded to Dr, Walker for his report as 
representative on the work of the Annual Representative Meeting 


at Cardiff. 


‘The interim o 1 on encroachments on private practice was 
discussed at length, the medical officer of health for Lowestoft, Dr. 
BuackpurN, taking an active part therein. He expressed himself 
anxious to avoid encroaching upon the domain of the private 
practitioner, especially as he felt that in some areas there was 
a danger of pauperizing the populace. He advocated the co-opera- 
tion of weygeee ag practitioners, but deprecated any system which 
worked by rota, since his previous experience had convinced him 
of its insuperable disadvantages. 
The following motion was adopted by a large majority : 

That this meeting of the North Suffolk Division 
encroachments [on the sphere of the private practitionst] 
able under the present system. Its feeling is that greater precautions 

could aftor rivate treatment, an 1a 
more fully with private practitioners, 
.The inquiry forms into maternal mortality having been con- 
sidered, it was resolved : 


That this Division considers that a fee of £1 1s: should i 
the practitioner filling in the inquiry form. oa 
It was suggested that the present customs in office routine would 
mean that the completed forms might easily pass through several 
pads before reaching their ultimate destination, and lose thereby 
their confidential nature. The following motion was adopted : 
That this Division considers that the inquiry. form, when completed, 


should be forwarded by the loca! medical officer of health direct to 
the responsible medical officer at the Ministry of Health, 


Surrey Brancn: Croypon Drvisron. 
A meetinG of the Croydon Division was held at the Croydon General 
Hospital on December 4th. Dr. G. E. E. Brayne-Nicnotts presided 
and reviewed the interim report on encroachments on the sphere of 
private practice by the activities of local authorities. In the sub- 
sequent discussion Drs. Cressy, Hotpen, Forses, Ruta TowNsHEND, 
Pinkerton, Tuompson, and Hamonp took part. 

Recommendations I, 1], VI, VII (a) (b) (d) (e) (f), VIIT, and IX 
were approved. Recommendation III was negatived as tending to 
a whole-time service. In Recommendation IV it was agreed that 
the first two lines should be deleted, and in V to substitute “ prac- 
ticable *’ for ‘‘ possible.’? With regard to VII (c) it was agreed to 
delete all words after “‘ practitioner.” 


Surrey Brancn: Guitprorp Drvision. 
A spectAL meeting of the Guildford Division was held at the 
Royal Surrey County Hospital on November 29th, when 
W. L. R. FreminG was in the chair. 

The recommendations of the Committee (Supplement, November 
3rd, p. 188) were put to the meeting seriatim. Recommenda- 
tions I, IJ, 111 (a) and (b), IV, V, VI, VII, and IX were approved. 

Recommendation III (c) was approved, after emendation as 
follows : 

‘That in connexion with such a system, or even prior to its estab- 
lishment, provision should be made whereby every pregnant woman 
should have at least two ante-natal examinations, one being before 
and one after the twenty-eighth week of pregnancy. , 

Recommendation VIII was approved as amended, by the addi- 
tion after the last word “ practitioner *’ of the words “ or unless it 
is found that the patient had failed to obtain the necessary advice 
and treatment from a private practitioner when’ recommended to 
do so by the medical officer of the clinic.” 


Yorksuire Branco: Leeps Drvisioy. 
A meeTING of the Leeds Division was held in the Medical School, 
Leeds, on November 19th, to which all medical practitioners in 
the area of Leeds and district were invited, to consider the interim 
report on the encroachments of public health authorities on private 
practice. Dr. Wexcn presided. A letter was read from Dr. Waite 
expressing his horror at the increasing encroachments of public 
authorities on private practice. The original idea of the maternity 
scheme, which had been intended to apply to cases where the 
patient was unable to provide the necessary attendance in her 
own home, was pot adhered to. In the same way the treatment 
of venereal cases by public authorities had restricted the work of 
the general practitioner. 

Dr. Hawxyarp, J.P., alderman of the city council, called atten- 
tion to the vast amount of work done by the staff of the Leeds 
Education Department; the attendances for treatment in 1927 
was 273,396. There were also seven clinics with an attendance 
in 1927 of 306,033. Dr, Hawkyard was strongly of opinion 
that though some of the work, for instance, in country districts, 
could be done by part-time officers, the bulk of the work in towns 
must be done by full-time practitioners. ; 

Dr. A. Massey (deputy medical officer of health, Leeds) said 
that the Public Health Department realized that for the successful 
conduct of the work it was essential that cordial relationships 
should exist between the department and private practitioners; 
there was no desire to detract from the financial value of private 

ractice. It must be admitted that the work of the Public 

ealth Department was necessary; it was here to stay, sanctioned 
by legislation and backed by public opinion. He submitted that 
the welfare of private practice with that of public health was 
not incompatible; less sickness among panel patients, for whom 
the clinical side of public medicine catered, was to the 
advantage of the practilioners concerned. He saw no reason 
why public and private practice should not proceed side by 
side in perfect amity. he work undertaken at the infant 
welfare centres and ante-natal clinics was primarily advisory and 
educational. The treatment given at the centres was limited 
to minor disorders found during the course of general super- 
vision -of the child, None of the parents who attended the 
centres. would pay a private practitioner for the frequent routine 
consultations o (xined at the centres, and very few could pay 
for the minor treatment received, of which otherwise the children 
would be deprived. The medical officers at the centres had 
instructions that wherever practicable the child should be referred 
for treatment to the private practitioner concerned. It was recog- 
nized by all that ante-natal advice and care was necessary. He 
submitted that the private practitioner could not afford to spend 
the necessary time on such work in respect of the poor class of 
patient which constituted the bulk of those attending the ante- 
natal clinics. 

With reference to baby welcome and ante-natal clinics, Dr. 
Maxton E. Mackenzie said that only very poor people were dealt 
with; that the treatment was confined to minor ailments; and 
that the general practitioner could not give the time necessary 
for the full pooen attention to the many small matters on which 
advice and guidance was sought. Dr. We.cu, in closing the dis- 
cussion, called attention to the tendency for undue advantage to be 
aken of public services. 

; The ft ae of the discussion was that Recommendations I, 
II, UI, 1V, Vif, VIII, and IX were agreed to. For the fifth 
recommendation, concerning medical advice and treatment at 
local clinics, 7 voted for and 6 against. For Recommendation VI. 
regarding service at clinics, the voting was 6 in favour and 
5 against. 
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Yorxsurre Brancn: York Divistoy. 
A meetinc of the York Division was held on November 24th in 
the rooms of the York Medical Society, with Dr. N. C. Forsyrn 
in the chair. There was an excellent atiendance. The secretary 
was instructed to convey the sympathy of the Division to the 
family of the late Dr. Smeeton, a past-chairman of the Division. 
It was reporied that the York Council had now agreed to pay 
Os. 6d. for a written report in cases attended at the request 
of the coroner. 

Dr. P. Macponatp reported on the proceedings of the Repre- 
sentative Meeting at Cardiff, and referred particularly to the 
motions which had been. put forward on behalf of the Division. 


.A unanimous vote of thanks was accorded to Dr. Macdonald for 


his services. 

The Honorary Secretary % that, owing to family illness, 
the medical officer of health, Dr. P, R. McNaught, was unable to 
be present. He read, however, a statement of the medical services 
of York supplied by Dr. McNaught. Dr. H. E. K. Reynoips 
introduced the subject from the point of view of the general 
practitioner. He considered that some of the activities of local 
authorities—namely, the venereal diseases clinics—were to the 
advantage of general practitioners. He singled out, however, two 
branches for criticism: (1) child welfare clinics; (2) ante-natal 
clinics. In regard to the former, he thought that most of the 
trouble was due to the over-keenness of health visitors, and as 
regards the latter it seemed to him an unfortunate development 
that ante-natal examinations should be undertaken by another 
doctor than the one who might be called in to attend the con- 
finement. On the subject of preventive medicine for poor people, 
he suggested that an extension of the club system might keep 
the work in the hands of the general praciiiioners. Dr, AuDREY 
Hvuaues, assistant medical officer of health for York, stated that 
both the types of work principally criticized by Dr. Reynolds had 
not previously been performed by general practitioners at all. 
Dr. Noran Kemp, who had been medical officer to the infani 
welfare centre in York since its commencement, enumerated the 
results of certain investigations undertaken in regard to the 
financial position of families attending the eentre. In one 
instance 25 per cent. of the parents were out of work: in 
another 33 per cent. She also pointed out the benefit to general 
practitioners of cases referred to them by the centre. The dis- 
cussion was continued until a late hour, when it was decided 
to adjourn the meeting for further discussion of the Com- 
mittee’s recommendations. 


Mational Insurance. 
LOCAL MEDICAL AND PANEL COMMITTEES. 


a meeting of the Surrey Local Medical and Panel Commi 
held on November 16th under the chairmanship of Dr. pone 
Lynpon, arrangements were reported for six lectures to be given 
by insurance practitioners to the people on their lists in Camberley 
Caterham, ham, East Molesey, Thames Ditton, and Weybridge. 
The report of the recent Panel Conference was approved. Approval 
was also given to a recommendation from the Surrey Insurance 
Committee for a change in the method of payment of practitioners. 
It is proposed that for each of the first three quarters of the 
year a single advance payment of two shillings and twopence per 
insured person on th» list be made to the practitioner, instead 
of the advance payment of two shillings with a final settlement 
for each quarter as hitherto, A final payment at the end of the 
fourth quarter will include the fractions of a penny which may be 
due for the first three quarters. The Committee agreed that a 
further sum of £230 be forwarded to the National Insurance 
Defence Trust, bringing Surrey’s contribution to date to £2,315 
A member reported that many women in the seventh month of 
pregnancy had applied to him for certificates of incapacity for 
work when, in his opinion, they were not incapacitated, and on 
his refusal to give the certificates he was told that the agent 
of their approved society had stated that they were entitled io 
them. The member was advised to issue certificates only to 
those who were —— of working, and to write to the head 
office of the society whose agent had so advised ihe women, 


York. 
At the October meeting of the York Local Medi ° 
Committee, under the chairmanship of Dr. ge 
H. T. GostuinG reported that a subcommittee had given considera- 
tion to the draft of the national formulary and had made ceriam 
suggestions in the nature of alterations and additions, the addi- 
tions being several formulae which are proving popular in the 
Committee’s area, Dr. J. C. LytH, a member of the subcommittee 
stated that in his opinion some of the formulae were quite 
unnecessarily expensive and that there was also considerable 
increase in the amount expended on drugs throug 
_ suggestion before the Committee was that r 
findings of the Medical Service Subcommittee might’ with na 
tage be obtained by the honorary secretary and circulated amongst 
members of the Panel Committee. Dr. P. Macponatp stated that 
he had obtained the opinion of the chairman of the Insurance 
Acts Committee, who had expressed the belief that. there 
was no objection to this course. On the motion of Dr. Lytir 
seconded by Dr, GostLinG, it was resolved to approach the clerk 
of the Insurance Committee with a view to obtaining reports of 
the subcommittee’s proceedings. It. was. further su gested that in 


certain cases the Panel Committee might with advant i 
late such reports amongst insurance practitioners in o— 


GENERAL MEDICAL COUNCIL. 
EXECUTIVE COMMITTEE. 
A merrinc of the Executive Committee of the General 
Medical Council was held on November 26th under the 
chairmanship of Sir DonaLp MacAister. 


Reciprocity with New Zealand.—Some of the business con- 
sidered was referred to in the President's address to the Council 
on the following day (Supplement, December Ist, p. 241), 
notably the question which has arisen concerning reciprocity 
with New Zealand. In a statement prepared by the legal 
advisers to the Council the desire of New Zealand is said to 
be for a different and more limited reciprocity than has hitherto 
olstained—reciprocity with Great Britain only, certainly not 


with any foreign country, and apparently not with any other 


British Dominion. The contention turns on a phrase used in 
Part II of the Medical Act, 1886, ‘‘ registered medical practi- 
tioners of the United Kingdom,’’ which the Council has always 
regarded as covering all those on the Medical Register, includ- 
ing the Foreign and Colonial List. The statement is to he 
submitted to the Privy Council Office with a view to obtaining 
the opinion of the law officers of the Crown. 

Trish Free State Act.—The Ivish Free State Medical Act, 
1927, was reported’ to the Committee. This Act confirms the 
agreement between Great Britain and Northern Treland and the 
Irish Free State, sets up a Medical Council, and provides for 
registration and reciprocity. A noteworthy feature in the Act 
is that any person whose name is erased from the Register may 
appeal to the High Court against the judgement, and the High 
Court may, if it sees fit, direct restoration. 

Indian Universities.—The Committee received the usual batch 
of reports from Indian universities, and expressed regret that 
under the revised regulations passed by the University of 
Bombay there will be no final examination for the Council to 
inspect before 1930. The recognition of the M.B., B.S. of this 
university has been continued until 1929 subject to the receipt 
of a satisfactory report on the final examination to be held in 
that year under the new regulations. A report on the examina- 
tion at Lucknow was received from Colonel Proctor, presidency 
surgeon in Calcutta, who spoke very highly of the practical 
examination in pathology. A statement was also received 
from the University of Madras describing several changes and 
improvements in various departments, and the Executive Com- 
mittee expressed its satisfaction that most of the points on 
which comment had previously been made had now received 


attention. 


Convictions years ago the 


by Court-martial.—A_ few 


Admiralty undertook to report to the Council all convictions | 


by court-martial of naval officers for felonies or misdemeanours 
such as would be reported by a competent civil court if tried on 
shore. A conviction by court-martial on a surgeon-commander 
having been noticed in the newspapers. the Council asked the 
Admiralty to make a formal report, to which the Admiralty 
replied that it had ascertained the practice of the Army Council 
in this matter? and as it was desirable that the fighting services 
should have a uniform rule it proposed in future to report only 
the cases in which medical or dental practitioners had been 
dismissed from H.M. Service, or dismissed with disgrace by 


sentence of court-martial on charges of drunkenness or which 


in substance amounted to a misdemeanour, or where infamous 
or disgraceful conduct in a professional respect was disclosed. 
The court-martial just held did not fall within this category. 
Instruction in Midwifery.—Memorandums of evidence pre- 
pared on behalf of the Council for submission to the Depart- 
mental Committee on Training in Midwifery ave appended to 
the minutes. A memorandum by the. President recounts the 
resolutions by the Council on this subject. Mr. Eason, in a 
memorandum dealing with the position in England and Wales, 
states that it is clear from inquiries in London that the in- 
creased activities of midwives during recent years have had 
a decidedly detrimental effect upon the facilities for the instruc- 
tion of medical students, and that in most of the medical 
schools there has been great difficulty in providing a sufficient 
number of maternity cases to enable medical students to comply 
with the requirements of the Council. In the provinces the 
difficulty has not arisen to the same extent. The solution of 
part of the problem will lie probably in the better utilization of 
the clinical material available in the Poor Law institutions. 
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The midwife is becoming more and more the person normally 
tu be called in for attendance during labour, and therefore it 
is essential that her training should be as thorough as possible ; 
no less essential is it, however, that the training of the medical 
practitioner should be thorough also. The development of ante- 
natal centres, Mr, Eason continues, should materially lighten 
the responsibility of the practitioner in normal labour, but he 
urges that they should be staffed as far as possible by practi- 
tioners who are themselves in active obstetric practice and of 
proved capacity and experience. Finally, the development of a 
system whereby the services of obstetric specialists would be 
available for practitioners should prove of material assistance 
to those members of the profession in private practice who may 
find themselves faced with situations of difficulty and danger. 
If these obstetric specialists could also be medical officers of 
ante-natal centres a great step forward would have been taken 
towards the complete association of ante-natal care and the 
actual conduct of labour. There are memorandums also by Sir 
Leslie Mackenzie and Professor R. J. Johnstone, dealing with 
the situation in Scotland and Ireland respectively. 

Ophthalmic Benefit.—Mr. Eason, at the request of the Com- 
mittee, drew up a memorandum in answer to a letter from the 
Ministry of Health concerning practitioners and ophthalmic 
treatment under approved society arrangements, and _ this 
memorandum is also appended to the minutes. Mr. Eason 
states that if an approved society habitually recommends a 
particuar ophthalmic specialist for the purpose of ophthalmic 
benefit it may result in the specialist being brought before 
the General Medical Council for advertising; or if a practi- 
ticner recommends himself to an approved society as_ the 
particular ophthalmic specialist to be consulted he may also 
be summoned before the Council for what undoubtedly is 
canvassing for patients for his pecuniary advantage. The 
attention of the Ministry is also drawn to the undesirable 
practice of an approved society accepting reference to an 
ophthalmic surgeon from an optician and to the danger of 
opticians either by direct collusion or in expectation of favours 
to come, themselves recommending either to a customer or to 
an approved society some particular ophthalmic surgeon or 
surgeons. 


= 


THE DENTAL BOARD. 


Ar the recent session of the Dental Board the following grants 
were made on certain specified conditions : £300 towards the 
cost of equipment of a laboratory of dental! mechanics at 
Queen's University, Belfast ; £2,500 towards the cost of extend- 
ing the existing buildings of the Dental School and Hospital 
at Dundee ; £500 per annum for five years to the University of 
St. Andrews, to be devoted specifically to the remuneration of 
lecturers in dental subjects. The Board agreed that the 
principle of assisting dental schools by grants towards the cost 
of dental teaching should be adopted, and that. in the case 
of all grants, it be made clear that the Board would reconsider 
the matter at the end ef every five years. and possibly at 
shorter intervals if the conditions under which the grant was 
expended were altered. 

Dental Health Education.—A report was presented to the 
Board on the progress of dental health education. This work 
has taken various forms, including cinematograph exhibitions, 
transparencies, leaflets, and lectures. It was stated that the 
Board’s publications are increasingly welcomed by health and 
educational authorities, and the Board’s work is also being 
watched, its methods studied, and its advice sought by many 
official bodies and members of the profession anxious to 
initiate educational work in British colonies and dependencies. 
It was added that ‘the public’s interest in its own health 
is heing aroused, even if only through the multiplicity of 
societies, some good, some bad, which exist for this purpose. 
This very abundance of well-meaning counsellors renders it 
the more imperative for a body like the Board to ensure that 
instruction in dental health is given on sound lines.”’ 

Itescarch.—The Board received many reports on progress in 
dental research. Under the auspices of the Medical Research 
Council Dr. E. W. Fish reported on experimental work on the 
teeth of monkeys; Mrs. Mellanby, on an investigation into the 
Structure of children’s teeth; Professor J. C. Brash, on the 
Studies of pigs’ jaws; and there were other reports under the 
same auspices from various investigators on the effects of 
mproved diet upon teeth, the relation of low calcium in the 
Saliva to dental caries, the present-day incidence of mal- 
ceclusion, and a study of apical infection of teeth from the 
anaerobic point of view. Under the Department of Scientific 
aid Industrial Research progress was reported on investigations 
on dental amalgams and plasters. 


Pabal and Military Appointments. : 


ROYAL NAVAL MEDICAL SERVICE. 


Surgeon Commanders L. F,. Strugnell and J. G. Danson to the President, 
additional for three months’ post-graduate course; H. D, Drennan, D.S.O., 
to the Victory for Portsmouth Dockyard; C. Ross to the Vivid for R.N. 
Barracks, Devonport; F. J. Gowans, J. M. Horan, and H. R. B. Hull to 
the Victory for Haslar Hospital; J. A. Maxwell to the London; A. B. Clark 
to the Revenge; H. E. R. Stephens, O.B.E., to the Pembroke for R.M. 
Infirmary, Deal; R. H. McGiffin, 0.B.E., to the Nelson; T. R. L. Jones 
to the Emperor of India. 

Surgeon. Lieutenant Commander J. 8. Elliot to be Surgeon Commander. 

Surgeon Lieutenant Commander R. W. Nesbitt to the Calliope. 
ona of Surgeon Lieutenant J. M. Sloane is antedated to April 

‘ 

Surgeon Lieutenants T. A. Cochrane to the Adventure; C. G. Rippin to 
the Kevenge ; D. C. Drake to the Vernon; H. P. Williams to the London ; 
A. E. Kingston to the Marlhorvugh; T. G. B. Crawford to the Dryad ; 
T. L. Cleave to the Argus; A. S. Nicol to the Defiance; J. K. G. Way to 
the Dartmouth; W. J. Doody to the Birmingham; J. Mitchell to the 
Cleopatra; J, C. Gent to the Malaya; M. A. Graham-Yool to the Pembroke 
for R.N. Barracks, Chatham 

J. M. McNamara has entered as Surgeon Lieutenant for short service 
and appointed to the Victory for Haslar Hospital. 


Royat NivaL VOLUNTEER RESERVE. 
Surgeon Commander A. G. L. Reade, C.B.E., to the Flora for R.N. 
Hospital, Simonstown, for training. 
eee Lieutenant S. B. Borthwick to be Surgeon Lieutenant Com- 
mander. 
R. M. Marshall has entered as Probationary Surgeon Sublieutenant and 
attached to List 2 of the London Division. 


ROYAL ARMY MEDICAL CORPS. 


Lieut.-Colonel FitzG. G. FitzGerald, D.S.0., from R.A.M.C., to be Colonel 
with seniority January Ist, 1920, vice Colonel G. J. A. Ormsby, D.S.O., to 
retired pay, 

The following Licutenant-Colonels retire on retired pay : Brevet Colonr|! 
A. E. Hamerton, C.M.G., D.S.U.; Brevet Colonel J. Powell, D.S.O., and is 
granted the rank of Colonel; W. Bennett, D.S.0., O.B.E., and is granted 
the rank of Colonel. ; 

Major P. Power to be Lieutenant-Colonel, vice Lieut.-Colonel FitzG. G. 
FitzGerald, D.S.0., promoted. 

Major H. H. Leeson, M.C., retires on retired pay, and is granted the 
rank of Lieutenant-Colonel. 

Captain D. J. Batterham retires, receiving a gratuity. 

The appointment of Lieutenant M. R. Burke is antedated to January 
26th, 1927, but not to carry pay and allowances prior to January 26th, 1928. 

The appointment of Lieutenant A. McMillan is antedated to April 25th, 
1927, but not to carry pay and allowances prior tp April 25th, 1928. 

The following Lieutenants on probation are confirmed in their rank: 
P. V. MacGarry, J. E. Swyer, and A, McMillan. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Squadron Leader A. Briscoe to R.A.F. British Hospital, Aden Command. 

Flight Lieutenant T, J. X. Canton to be Squadron Leader. — 

Flight Lieutenants J. Hutchieson to No. 5 Squadron, India, instead of 
to Headquarters, India, as previously notified; G. P. O'Connell to the 
R.A.F. Officers’ Hospital. 

Flying Officer R. A. W. Kerr to be Flight Lieutenant. 


RESERVE OF AIR FORCE OFFICERS : MEDICAL BRANCH. 
Flying Officer R. G. J. McCullagh relinquishes his commission on com- 
pletion of service. 


TERRITORIAL ARMY. 
Royal MEDICAL Corps. 

Colonel J. H. Hunter, M.C., T.D., resigns his commission and retains 
his rank with permission to wear the prescribed uniform. ‘ 

Colonel) A. R. Moodie from General List, 
R.A.M.C., T.A., to be Colonel, with precedence as from February 16th, 
1928, and to be A.D.M.S., Slst (Highland) Division. rae f 

Major P. S. Tomlinson, D.S.0., R.A.M.C., to be Divisional Adjutant, 
56th (1st London) Division, T.A., vice Major A. R. Ross, R.A.M.C., who 

the ointment. 

ae yea Draper, M.C., R.A.M.C., to be Divisional Adjutant, 52nd 
(Lowland) Division, T.A., vice Major G. D. Yates, R.A.M.C., who vacates 
h pointment. 
: cigtioneate to be Captains: R. McD, Cairns, with precedence as from 
March 21st, 1928; N. R. Rawson, and T. S. Torrance. ; 

To be Lieutenants : N. H. Watson (late Second Lieutenant Durham Light 

fantry) and A, D. Briscoe. 
for Service with O.T.C.—Lieut.-Colonel F. A. E. Crew 
(Edinburgh University Contingent, Senior Division, O0.T.C.) to be Brevet 
Colonel. 


TeRRITORIAL ARMY RESERVE OF OpFicers: RoyaL ARMY Mepicat Corrs. 
Captain A. S. L. Malcolm, from Active List, to be Captain. 


VACANCIES. 


Saints’ Hospital ror Diseases.—Two House-Surgeons, 
Aviaics. Salary commencing £159 and £100 per annum, rising to £200 on 
‘promotion. 
BIRMINGHAM: Ear THRoat Hospitat.—Second House-Surgeon. Salary 
at the rate of £150 per annum. ‘ 
Bootte BorouGH Hosprtat.—Honorary Radiologist. 
oyat Ixrinmary.—-(1) Honorary Assistant Surgeon to the Ear 
— ae Throat Department. (2) Honorary Anaesthetist. j 
: ADDENBROOKE’s Hospitat.—(1) House-Surgeon. (2) House- 
Resident Anaesthetist. Males. Salary for (1) and (2) 


£130 per annum, and for (3) £180. 
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CentRy Lonvon OpHTHALMIc Judd Street, W.C.1.—Senior and 
Junior House-Surgeons. Salary £120 and £100 per annum respectively. 

CHURCH OF ScoTLanD Foreign Mission Commirrer.—Medical Missionary 
(male) for Mission Hospital at Blantyre, Nyasaland. 

CONNAUGHT HospiTaL, Walthamstow, E.17.—Honorary Surgeon. 

Assistant Ophthalmic Surgeon. 

DurHamM County Hospitat.—Junior House-Surgeon (male), Salary £120. 

East Ham Memoriat Hospitat, E.7.—(1) Honorary Physician. (2) Honorary 
Ophthalmic Surgeon. (3) Honorary Aural Surgeon. (4) Honorary 
Assistant Surgeon, 

Exeter : Royal Devon aND Exeter House-Surgeon (male). 
Salary £200 per annum. 

FREEMASONS HospitaL AND NURSING Home, Fulham Road, S.W.3.—Resident 
Medical! Officer (male). Salary at the rate of £250 per annum. 

Guy's Hosritat, 8.E.1.—Assistant Physician. 

Hampsnire County Councit.—Assistant County Medical Officer. 
£600 per annum, rising to £750. 

HonG-KONG UNiversity.—Professor of Medicine. 
rising to £1,000. 

HospitaL FOR Evicepsy AND Paraysis, Maida Vale, W.9.—Medical Registrar. 
Honorarium £100 per annum. : 

HospitaL FoR Sick Great Qrmond Street, W.C.1.—Surgeon. 

INVERNESS : NORTHERN INFIRMARY.—Honorary Surgeon for Diseases of the 
Ear, Throat, and Nose. 

Leeps Jewism Herzi-Moser Hospirar.—Resident 
£50 per annum. 

LeicestersHIRE County Covunci.—Assistant Tuberculosis Medical Officer. 
Salary £600 per annum, rising to £650, 

Mancuester Basses’ HospitaL, Levenshulme.—Junior Resident Medical 
Officer. Salary at the rate of £50 per annum. 

Mancnester Roya Junior House-Surgeon at the Central 
— Salary £100 per annum, rising to £200 on appointment as 

enivr. 

Mippieszx Hospita, aND MepicaL ScHoot, W.1.—(1) Medical Registrar; 
salary £300 per annum. (2) Junior Resident Assistant Anaesthetist ; 
salary at the rate of £80 per annum for three months, rising to £120 
per annum on appointment as Senior. 

NaTionaL HospitaL, Queen Square, W.C.1.—({1) Resident Medical Officer. 
Salary £200 per annum. 

Crty Menta Hospitat, Blackadon.—Junior Assistant Medical 
— a. Salary £300 per annum, or £350 if holding or obtaining 
the D.P.M. 

Poptar HospitaL ror Accipents, E.14.—Senior Resident Officer. Salary £175 
per annum. 

Queen Mary’s HosptraL ror THE East Enp, E.15.—(1) Resident Medical 
Officer. (2) House-Physician. (3) House-Surgeon, (4) House-Physician 
and Casualty Officer. Salary at the rate of £200 for (1), £120 for (2) 
and (3), and £150 for (4). 

Reaping : Roya, BerksHire Hospitat.—(1) House-Physician. (2) Second 
House-Surgeon. (3) Casualty and Out-patient Officer, Salary at the rate 
of £15) per annum each. 

Royat Free Hospitat, Gray’s Inn Road, W.C.1.—Clinical Assistants. 

RoyaL WaterRLoo HospitaL POR CHILDREN AND WomeN, Waterloo Road, S.E.1. 
—House-Physician (male) Salary at the rate of £100 per annum. 

St. Hetens County Borovucu.—Deputy Medical Officer of Health (male). 
Salary at the rate of £700 per annum, rising to £750. e 

St. Mary’s Hosprma,, W.2.—(1) Medical Superintendent. (2) Medical 
Registrar. Salary £400 and £200 per annum respectively. 

St. MARYLEBONE GeNneRAL Dispensary, 30, Marylebone Lane, W.1.—Physician 
for Infant Consultations, 

SeEaMEN’s Hosprtat Society.—-House-Physician at Hospital for Tropical 
DiseaseS’, Endsleigh Gardens, W.C. Salary £135 per annum. ; 

SHerrieLp City Counci..—Police Surgeon. Salary £1,000 per annum. 

SuerrieLp: Jessop Hospits..—Three Assistant House-Surgeons (males). 
Salary at the rate of £100 per annum each. 

SHerrieLp RoyaL INFIRMARY.—(1) House-Surgeon. 


Salary 
Salary £800 per annum, 


Medical Officer. Salary 


(2) Assistant Casualty 


Officer. Salary at the rate of £80 per annum each. 

SHREWsbURY: RoyaL Satop INrinmMary.—(1) Resident House-Physician. 
(2) Resident House-Surgeon. Salary at the rate of £160 per annum 
each. 


WILLESDEX GENERAL HosprtsaL, Harlesden Road, N.W.10.—Resident House- 
- Surgeon (male). Salary at the rate of £100 per annum, 

Wincuester: Royal County HospitaL.—Assistant Honorary 
Surgeon-in-Ordinary. 

York: BoorHam PaRK Mentat Hospitat.—Assistant Medical Officer (male, 
unmarried). Salary £300 per annum, or £350 if holding D.P.M. , 


MeDIcAL REFEREE. UNDER WORKMEN'S COMPENSATION Act, 1925, for the 
Kilmarnock District and Isle of Arran. Applications to the Private 
Seeectary, Scottish Office, Whitehall, London, 8.W.1, by January 8th, 


CertiFYING Factory SurGEeons.—The following vacant appointments are 
announced: Kilbride (Buteshire), Bolsover (Derbyshire), Hoylake 
(Cheshire). Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 

This lst of vacancies is compiied from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on T'ucsday morning. 


APPOINTMENTS. 

Jou, Cecil A., M.S., F-R.C.S., Surgeon to the Cancer Hospital (Free), 
Fulham Road, S.W. 

ScottanD, D. C., L.R.C.P. and S.Ed., L.R.F.P.S.Glas., Certifying Factory 
Surgeon for the Brighouse District,. West Riding, Yorkshire. 

Weir, Albert Lewis, M.B., B.Ch., B.A.O., Medical Referee under the 
Workmen’s Compensation Act (Northern Ireland), 1927, for the County 
and City of Londonderry. 

Hospital AND MepicaL ScHOOL.—Junior Neurologist and 
Lecturer in Neurology: Macdonald Critchley, M.D.Bristol, M.R.C.P.Lond. 
Supernimerary Junior Ophthalmic Surgeon and Ophthalmic Tutor: 
John Myles Bickerton, _M.A., B.Ch.Cantab., F.R.C.S.Eng. Medical 
Tutor: ©. F. T. East, M.D., F.R.C.P. Surgical Tutor: Harold 0, 
Edwards, M.S., F.R.C.S._ Obstetric Tutor and Registrar: R. M. Saunders 
‘M.B., Ch.B.. Pathological Tutor: H. A. Lucas, M.R.C.S., L.R.C.P. 
Medical Registrars: C. E. Newman, M.D.Cantab., M.R.C.P., and R. 
‘Cove-Smith, M.B., B.Ch.Cantab., M.R.C.P. Registrars: J. G. Y. 
Bell, M.B., B.S., and H. L. C. Wood, M.B., B.S. Registrar in the Ear 
Nose, and Throat Departments: T. E; Cawthorne, MACS. L.B.C.P. 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 
Section of Dermatology.—Thurs., 4 p.m., Cases. 


Cuetsea CLintcaL Society, Hotel Rembrandt, Thurloe Place, S.W.—Tues., 
7.30 p.m., Dinner. 8.30 p.m., Discussion: Antiseptics; to be opened by 
Mr. J. E. R. McDonagh and Mr, A, Fleming. 

Society oF Mepicit Orricers OF HEALTH, 1, Upper Montague Street, W.C.1, 
—Fri., 5 p.m., Mental Hygiene. Speakers: Dr. R. Ht. Crawley, Dr. E, 
Mapother, Dr. Letitia Fairfield, C.B.E. 


POST-GRADUATE COURSES AND LECTURES. 

LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues.,5 p.m., Urticaria. Thurs.,5 p.m., Pathology Demonstration, 

NortH-East LONDON Post-GraDuaTe COoLLEGe, Prince of Wales’s General 
Hospital, Tottenliam, N.15.—Mon., 2.36 to 5 p.m., Medical, Surgical, 
and Gynaecological Clinies; Operations. Tucs., 2.30 to 5 p.m., Medical, 

~ Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 te 
5 p.m., Medical, Skin, and Eye Clinies; Operations. Thurs., 11.30 a.m. 

* Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 
Throat Clinics; Operations, Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s Diseases 
Clinies: Operations. 

GLAasGoW Post-GripvaTe MepicaL Assocration.—At Royal Infirmary: Wed., 
4.15 p.m., Surgical Cases. 

LiverrooL University CLINicaL SCHOOL 
Infirmary: Mon. and Thurs., 10.30 a.m. 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


ANTE-NATAL Ciinics.—Royal 
Maternity Hospital: Mon., 


British Medical Association. 
OFTICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). ; 
Mepicat Secretary (Telegrams; Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

ScortisH Mepicit. Secretary : 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

InisH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Assoc.ation. 
DECEMBFR. 


“14 Fri. London: National Formulary Subcommittee, 11.15 a.m. 

City Division: Metropolitan Hospital, Kingsland Road, E., 
4.30 p.m. Demonstration of Surgical Cases by Mr. W. G. G. 
Ashdowne. 

Chesterfield Division: County Sanatorium, Walton, 2.30 p.m. 
Demonstration of Diseases of the Chest by Dr. Niven 
Robertson. 

Hastings Division: Annual Dance, Albany ITlotel, 7.45 p.m. to 
12.15 a.m 

Hendon Division: Hendon Cottage Hospital, 3.30 p.m. Dr, 

B. Brackenbury on Encroachments on the Sphere of 
Private Practice by the Activities of Local Authorities. 

Kensington Division: Great Western Hotel, Paddington, 
8.45 p.m. Report of Private Practice Committee. — . 

Rotherham Division : Crown Hotel, 8.45 pan. Report of Private 
Practice Committee. Supper, 7.45. 

18 Tues. London: Standing Ethical Subcommittee, 2.15 p.m. 

Croydon Division: Croydon General Hospital, 8.30 p.m. Pro- 
fessor 8. J. Cowell on Dict and Disease. 

Lewisham Division: Town Hall, Catford, S.E.6, 8.45 p.m. Mr. 
Philip Figdor on the Diagnosis and Treatment of Chronic 
Arthritis. 

North Northumberland Division: Alnwick Infirmary, 3 p.m. 
Report of Private Practice Committee, 

Stratford Division: Board Room, Educational Offices, The 
Grove, Stratford, 9.15 p.m. Dr. Arthur Davies on Some 
Revelations of the Post-mortem Room. 

London : Subcommittee re Remuneration of Radiologists at 


Hospitals, 2.30 p.m . 
Bradford Division: Report of Private Practice Committee. 
Division; Cardiff Royal Infirmary, 3.30 p.m. B.M.A, 
Lecture by Dr. Erie Pritchard on the Relationship of 
Early Mistakes in Infant Feeding to the Dyspepsias of Later 
Infaney and Childhood. 
Consett Division + Report of Private Practice Committee. 
North Middlesex Division : Southgate Council Offices, Paimer’s 
Green, 3.30 p.m. Report of Private Practice Committee. 
Wandsworth Division: Stanley’s Restaurant, 8.45 p.m 
Report of Private Practice Committee. 
20 Thurs. London: Parliamentary Elections Committee, 2 p.m. 
i London : Psycho-Analysis Committee, 2 to 4 p.m 


Birmingham Branch: Mr. Beatson Hird on Some Ophthalmic : 


. Difficulties in General Practice.” 

Fife Branch: Maternity Home, Townsend Crescent, Kirkcaldy, 
3.30 p.m. Mr, Norman M. Dott on the Practical Significance 
of the Developmental Factor in Deformities of Childhood. 

Leeds Division: Medical School, Thoresby Place, Leeds, 
8.30 p.m. Demonstration of Films. P 

Plymouth Division: South Devon and East Cornwall Hospital. 
Lecture on Pneumothorax. 

Torquay Division: Palace Hotel, Torquay. Annual Dinner and 
Dance, 7.45 p.m, 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge jor inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTHS. 
Fast.—On December 10th, 1928, at Stonefields Nursing Home, Blackheath, 
Gwendolen, the wife of John C. Fast, M.R.C.S., L.R.C.P., of a daughter. 
McLrop.—On December 7th, at Baghdad, to “ Peggy,” wife of T. 
McLeod, a son. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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